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	Client Name
	

	Risk Assessment Form
	



	Assessment No. (obtain from Quality)
	


	Risk / Hazard Identifier Name: 
	
	Date Identified:
	


Section 1 Identification
	Risk Type: 
	□ Material
	□ Product
	□ Facility
	□ Equipment
	□ Audit Finding
	□ Other

	Describe the Risk / Hazard:

	

	

	

	Include applicable: Room no. / room name / asset number / material batch
	
	Could this risk / hazard affect staff / product?
	     □  Yes     □ No

	Comment:
	


Section 2 Risk Analysis

	
	Risk Factors

	Ranking
	 (S) Severity of Failure (consequence)
	(O) Probability of Occurrence (historic data)
	(D) Probability of Detection

	High (3)
	Impact is severe. 
	Occurrence often or very probable
	Almost certainly escape detection

	Medium (2)
	Impact is moderate
	Occurrence periodic
	Controls may detect the failure

	Low (1)
	Impact  is low or none
	Occurrence seldom
	Obvious and readily detected

	Assigned ranking 
	
	
	

	Comments

	
	
	

	
	
	
	

	Revised ranking after mitigation.
	
	
	

	Comments
	
	
	


Section 3 Risk Evaluation

The Risk Priority Number RPN = S x O x D = ____
	RPN
	RISK LEVEL
	ACTIONS

	1-5
	Low or negligible
	No further action required.   

	6-13
	Medium 
	Action required. Conduct a root cause analysis(Section 4) to determine why the risk / hazard occurred. Raise a continuous improvement plan to reduce the risk via the NCCI system. 

	14-27
	High
	Immediate action required to reduce risk. Conduct a root cause analysis (Section 4) to determine why the risk / hazard occurred. Raise a continuous improvement plan to reduce the risk via the NCCI system.


Section 4 Risk Control

	Use Root cause analysis to determine why the Risk / Hazard occurred. Record details below.

	

	Tick below cause / s of issue:

	□ Material Supplier
□ Audit finding
	□ Complaints 

□ Testing failure
	□ Facility maintenance

□ Engineering Services
	□ Equipment 

□ Other (specify) __________________

	Document findings via NCCI system (Major or Critical impact). Immediate action required to reduce risk. Determine fate of product via Production and Quality Nominee.
NCCI number:_______________


Section 5 Risk Acceptance
	Control actions completed:  □  Yes    □ No If No, are further activities necessary? 
Comments:



	Repeat the Risk Evaluation and calculate a Revised Risk Priority Number (See Section 2) 
Revised RPN:  S x O x D = ____   

Is the residual Risk Level still HIGH: □  Yes    □ No 
Comments (include justification if ‘Yes’ and residual Risk Level is accepted):


	Quality Nominee
Name:

Signature:
Date:
	Production Manager
Name:

Signature:
Date


Section 6 Review

	Date
	Significant changes to (S), (O) or (D)
	Predicted increase in Risk Level?
	Repeat Risk Assessment?
	Reviewed by (Production / Quality)

	
	Yes / No
	Yes / No
	Yes / No
	

	
	Yes / No
	Yes / No
	Yes / No
	

	
	Yes / No
	Yes / No
	Yes / No
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